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B - STATEMENT OF o SRR sl
FORM 1 ORGANIZATION

1. NAME OF =1 (Check if name Example:If typing, type Apmame ¥ v v ]
COMMITTEE (in full) X] is changed) over the lines. i_%FmMS . . ]

Boustany for Senate, Inc.

III}]\iilllllli!lllllllIIIIIIIIIIlllII1\!III

Il\I!\1illlllliE!llllillillllllll]lllli\IIII

PO Box 80126
I\\IIIIE!IIIIIEEIlI||l|i$EIIIIIIJIl

ADDRESS (number and street)
= (Check it address

(= ¥ s changed) R A A A A R AN A R A AN A N A A R A AN B AN B AN A R SRR S A S

Lafayetie LA 70598-0126
IiIlIIIiF!!llli%llllllllllll—lllfi

CiITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check it address |info@campaignﬂ nancial.com

[l
Lﬂ‘ischanged) I A A N I A S A A B A R RS A B AN AR A AN AN

Optional Second E-Mail Address
|IIE%I!IlleiillillEIIIlllllliiflll

COMMITTEE'S WEB PAGE ADDRESS (URL)
i (Check if address www.charlesboustany.com
LT ¥ is changed) |Ii|tliliJll££ilE!lIIIiI'iiIIIIII%II
|l|\IIII![IEIll[%IlEIlllllllli11lll
FEER 8O0 FE TPy
2. DATE .02 1 i 23 2016 |
RO o B - e P Pt
"_ :ﬁ.- :7\4-' - :““_-“ '__'___.y__."_-;‘_:.‘_z'_“‘
3. FEC IDENTIFICATION NUMBER P 1593’ Coo3sagge . J
- -
4. IS THIS STATEMENT || NEW (N) OR Xt AMENDED (A)

| certify that } have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M. Alan D. Hebert /)
Ty ﬁ'51 ¢ [ForB=y EFY'M'V'FT‘TF"V-T
Signature of Treasurer M- Alan D. Hepert Date I 02 A iﬂ 2 i 208 il

S X s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement lo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| ont Toll Free 80C-424-9530 {Revised 06/2012) I
nty Local 202-694-1100
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FEC Form 1 (Revised 02/2009} Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) >< This committee is a principal campaign commitiee. {Complete the candidate information below.)

(b) !}:‘:;; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Dr. Charles W. Boustany Jr.
Candidate ill*JJl1||!!|tJlIIiJ\Iklllllliﬁlll!irI!
==y
: SR , | LA
Candidate ! Office - o o State e
Party Affiliation | REP 4 Sought: | _ﬂ House DX Senate if i President ===
T gy = ot A a3 . . 00
District L_n Jf
(c) o This committee supportsfopposes anly one candidate, and is NOT an authorized committee.
Name of
: I O T T T T A |
Candidate |1l%=\|EllllliiIllii!iilllllll%!]ll\ll
Party Committee:
0 hw~ '_"“'!1 (National, State T e SRS (Democratic,
(o)) 1 k.,! This committee is a f.or.n ,—_1 or subordinate) committee of the ij Few _ﬁ Republican, etc.) Party.
Political Action Committee {PAC):
(e} _,} This committee is a separate segregated fund. {Identily connected organization on line 6.) Its bonnected organization is a;
{7 . ' _ ' o
;{ 1| Corporation .r  Corporation wio Capital Stock !L,_l Labor Organizatign
Foy L= ¥l
. Membership Organization -, Trade Association L Cooperative
] E In addition, this committee is a Lobbyist/Registrant PAC.
{f) ,’* This committee supports/opposes more than ene Federal candidate, and is NOT a separate segregated fund or party
C committee. (i.e., nonconnected commitiee)

B
"

L;.--‘é In addition, this committee is a Lobbyist/Registrant PAC.

i
|i i[ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{s)} ﬂ This committee cellects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
©=!  committess/organizations, at least one of which is an authorized committee of a federal candidate.

{h) lfi"‘"’i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, none of which is an authorized committea of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Boustany for Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

M sSREENERERERNE RN R

T T VI B AR X VAN

CiTY STATE ZIP CODE

Relationship: ": " Connected Organization {i__tAfﬂlialed Committee ﬁJoim Fundraising Representative {m‘! Leadership PAC Sponsor
[l TR L= e

1. Custodian of Records: identify by name, address {phone number -- optional} and position of the person in possession of committee

books and records.

Campaign Financial Services

Full Name U T N S X VUV NV N N VOO VOO0 VU DVURY AU OO JUN WG N N AN N S N A N N (I AN AN (N S O | I
PO Box 30844
Mailing Address I SN D A A NN S N N N S TN S [ (N N S Y I A O OO O S O O ;
I I I NS S N I NN NN (NS N NN N S A I O U [ S OO SO U SO VO (VA N O I O I
Bethesda MD 20824-0844
I | S A N A AN N T T T S N ! I ] I | I I - 1 | I I
Title or Position CITY STATE ZIP CODE

Custodian of Records

301 654 3220
ill1illllllllllll|ll Telephonenumberlll‘l I']l |

] Lt 1l

8. Treasurer: List the name and address (phene number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer}.

Full Name Mr. Alan D. Hebert

of Treasurer [ T U S T OO O U U A [ T A [ T [y N N T N O T A N l
. |307 Princeton Woods Loop ]

Mailing Address I O S S S I O | I N N A AN N I N I (N TN I S IS |
] [ Y I S OO U SO S UV o A s [ [ A s N (N S ) [ I O (N SO (| 1

Lafayette 70508-6603
| } yé I S S U S ST . N PO N NN O NOPON M | | | L(\ | I I | l_l 1 1 i
CITY STATE ZIP CODE
Title or Paosition

Treasurer 337 991 0399

| S I T S N N O N N S S A O T I Telephone number 1 Lo l‘ | l..1 |"| L1 1 1

L -
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

L1 I R N T
I 11 [ |
CITY
Title or Position
|s||||ﬁ||||\r|1111\|E

Ill_lllli

Telephone number ]

ZIP CODE

III_IIII

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

(American Bank & Tryst Gompany,

l

1306 Cameltia Boulevard

]

L

|-

11|Fll||f|

ILafayeue
I

1

Name of Bank, Depository, etc.

Mailing Address

IIberia Bank
I T T I |

|

!

L1

200 West Congress Street

|

|

L1

Illlllllll

Lafayette

i

L

| I T N N I | 1 3

| T S N T O N | I N I I T | |

| IR W VO U O N T | [N W P R I I R | |

RTINSV £ VAT
STATE Z\P CODE

RO O N VO HNE AN R B | S N S N N N N | |

| Y T S I A | T N TS T T A | |

| I N N T O O | R PN A R N I | '

| I E I Lf‘ I 701501% Lt |'| 1 1 I
STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Fresideptial Bank, | | |

IIllllllllllllIIIIIIIEIIIl

. 4 - '
Mailing Address | 5|20 IEaft Vl\'esli Hllghrvar

I | SN NN W [N N Iy [N ey OO 00 INOR [N OO (O N [N NN U U O N [N N Y VN N N (N N I S | I
iy Rl S G o I
| T | | S N N T (N N T A | 1 | I T - Ll

CITY a STATE a ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I N 1 1 T N T T N T I T (" T N O Y O | I
I N 1 1 T N T T I I N N T (N T T N N O Y I I | |
I N T Y T N N N TN T I Ay i | I | 1 I I L1 1 1 I-l 11 |

CITYd STATES ZIP CODE &

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponser
[ ADDITIONAL ]
Designated Agent

Full Name IIIIIIIIIIEIIIIIIIIIIILLIIIII1|||l|[||

Mailing Address

Pl Title or Pasition & CITY & STATES ZIP CODE @&
W

(¥} Telephone number - -

e
(i8] Joint Fundraiser Participant [ ADDITIONAL ]
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4
84

'
le. J

(8]
wed
£

i



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
MelIISlF?rpqqa?klllll |Lll!1tl|||||||||||||||1|

|7901 Wisconsin Avenue
lIIIIllIIIllIIIlIIIIIIIIIIllllllll

Mailing Address

IIIIII]IIIIlllIIIIIIlIIIIIIIIIlIllI
LA 20814

IB?th?3d|a| I I I AT I AR A A L1 N Y

CITY a STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIIlIIIIIllIIIIlIIIIIIIllIlllIIIIII_IlIII]II!
|_LJIIIIIII1IIIIlIIIlllllllIIIlIIIlIIIIIIIlllli
Mailing Address T ST S N M AV AN W WO A B N A O S A B S A B B A N O R A I
I Y [ I N N [N (N N [ N [ N N Y N Y I I | I
| 11 1 1 & b 1 1 3 1 1 1.1 I I l l I 11 ! I-I L1 .1 ]

Relationship: CITY & STATE & ZIP CODE &

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agent

Full Name llllIIIIIIIIIIIIII!IIIIIIIlIIIIIIIIIII

Mailing Address

g Title or Position & CITY & STATES ZIP CODE &

LN
[Tg] Telephone number - =

Ky Joint Fundraiser Participant [ ADDITIONAL ]
Eg Ll bt a1 ag | FECID number CI
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